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Name and Prisoner/Booking Number 

Estrella Jail 

Place of Confinement 


2939 W. Durango 


Mailing Address 


Phoenix, AZ 85009 



City, State, Zip Code 

(Failure to notify the Court of your change of address may result in dismissal of this action.) 



IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF ARIZONA 


(Strew la , L/t\ v\ Soult. ...i 

(Full Name of Plaintiff) * r»i \ 


Plaintiff, 


j2& 


vs. 


&' - , ) 


) 

) 

) CASE NO 

) 


rn urr\ c ^ 

(Full Name of Defendant) ^ , ) 

( 2 ) "P ) 


01 


£41 


Defendant(s). 

[ | Check if there are additional Defendants and attach page l-A listing them. 


(^cn.-^ppV\X-M^ ('tK&) 


(To be supplied by the Clerk) 


CIVIL RIGHTS COMPLAINT 
BY A PRISONER 


) 

) 'unoriginal Complaint 
) □ First Amended Complaint 

_) □ Second Amended Complaint 


A. JURISDICTION 

1 . This Court has jurisdiction over this action pursuant to: 

{£(28 U.S.C. § 1343(a); 42 U.S.C. § 1983 

□ 28 U.S.C. § 1331; Bivens v. Six Unknown Federal Narcotics Agents , 403 U.S. 388 (1971). 

□ Other:---- ---- 


2 . 


Institution/city where violation occurred: _ Phoe-IA.V t —h tr. -/- £ sf r c (k 


550/555 


Revised 3/9/07 
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1. Name of first Defendant: 







B. DEFENDANTS 

R 


, The first Defendant is employed as: 


(Position and Title) 


_ThefirstDefendant 

a t r.f y 

. j (Institution) 


2. Name nf second Defendant: B * ^ 

_at_ C'+y Pet'Cl . 

(Position and Title) I 


. The second Defendant is employed as: 


3. Name of third Defendant: 


(Institution) 

. The third Defendant is employed as: 


at 


(Position and Title) 

4. Name of fourth Defendant:_ 


(Institution) 

. The fourth Defendant is employed as: 


at 


(Position and Title) 


(Institution) 


If you name more than four Defendants, answer the questions listed above for each additional Defendant on a separate page. 

C. PREVIOUS LAWSUITS 

1. Have you filed any other lawsuits while you were a prisoner? □ Yes 

2. If yes, how many lawsuits have you filed?_. Describe the previous lawsuits: 


a. First prior lawsuit: 

1. Parties:__ v - —-— 

2. Court and case number: _ __ __ 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?). 


b. Second prior lawsuit: 

1. Parties: _ _ v -. --— 

2. Court and case number: _______ 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?). 


c. Third prior lawsuit: 

1. Parties: _ v ----— 

2. Court and case number: ..._—-—— --- 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending?). 


If you filed more than three lawsuits, answer the questions listed above for each additional lawsuit on a separate page. 


2 
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D. CAUSE OF ACTION 


COUNTI 


1. 


v C/Uil 1. M. f ^ 

State the constitutional or other federal civil right that was violated: /y/S e ., £ S «V Vor c 

<3-pg,>er - K-1 sugftM s$ /HZ';**** 


Q£S^sjt - K=±_ s^giar^ft; V*»* 7 * «-* B l ^ ^ 


2. Count I. Identify the issue involved. Check only one. State additional issues in separate counts. 
|~~] Basic necessities d Mail d Access to the court d Medical care 

I I Disciplinary proceedings 0 Property d Exercise of religion d Retaliation 

^JZLExcessive force by an officer d Threat to safety d Other:___ 


3. Supporting Facts. State as briefly as possible the FACTS supporting Count I. Describe exactly what 
each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 

citing legal authority or arguments. LI ' f n 

hU.'si^ L, A* <r A. Tt Kc-lC Ox Vrrl 

.Vv /nil a, _ t+ihcI.'Z — ,~trncJ?,+ TA .g 



o..*. - 


jTp Jf 4C li^ T K-3 3M?BHrO flrabtW w».y 

. S\<J -e f V.OS , / a< a n f i b a c A n rviy 1 — / « r n — 

fc^v> Ur. WF HW - hra t l - q<tp - 


. ftS hr . U^-r A 4 Ara'u«f4 fa V 7 ft r a sC- tet - 

. in , ^ I (m . AJ krpf j< ; * * I /h - U 6 * - 

4n'p aactiA- M^-QrA bh^Ki ^ T - k g ‘ „ 'T* */ ,— 

L*nt^ vi- ld t . o . f n » ■ r* f~ . M V\ f oSC . V-r'f Sft . d. V. davilr C^iu*. 

^ IT ^ r. v a-~ 14*1, , VK»J k »Aa_r> qT—ft n iifi /— ts.ie\at 


^ rt ?€. {v \&— , Th U fid — dr«<\ J yvw -c - 

4^w^ 4-V^-ci Aw^^ — pgi^.r- 

Wvcf. T _4<d— -to I At V t i. A < . I h z y l .g ± . 

l<w \k 4U-c. — <Lftr ^,1/ g^<nr u^K^i a.—4=_ 

qr^^ s ^c * TlfX ^ 

vxjp i^ UipA n_ ^> v v\ ^ \ •■ i.i.n a -flu— q i r l « .— 

Qr^ V* r ---- 


Aar_p-C-L 

[ft, tC^ 


ft nu<; 

la_/ rvw^g- lOA 

Vi r Aar ft V* i •- - 1 ^ /" g.i y g 

-, ^ ^7 ^ -4U\^ . TU g.,1/- Lzjt 


Jjjz^ 




4. 

At 


Injury. State how you were injured by the actions or inactions of the Defendant(s). 
k a 4 \ < A s\\U.r s. . h Cif^ \ ;> TK x: . . ^ rA g g —*± 2 /— Q 1 )u —QC<fin 


10 


Jbo>?e^ /H\f* o^.p _ r~ \ ( ' J iAiirve . 'f^ 

K <=k 3 soAJt-s—— \M 


■aA?Q p ^ 1 


J& 




f 


, <?>\ ~t k-^i 

S *4-^— uL fc- ti) —--- 


5. 


Administrative Remedies: 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available 

at your institution? ^ ^ es 

Did you submit a request for administrative relief on Count I? ^ Yes O.N° 

Did you appeal your request for relief on Count I to the highest level? □ Yes CS-No 

If you did not submit or appeal a request for administrative relief at any level, briefly explain why 
you did not._______ 


3 
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1. 


COUNT II 

State the constitutional or other federal civil right that was violated: 




2. Count II. Identify the issue involved. Check only one. State additional issues in separate counts. 

I I Basic necessities O Mail C Access to the court Medical care 

I I Disciplinary proceedings CH Property CH Exercise of religion Q Retaliation 

D Excessive force by an officer D Threat to safety D Other: _ ____ 


3. Supporting Facts. State as briefly as possible the FACTS supporting Count II. Describe exactly what 
each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 
citing legal authority or arguments. » # , 

^ L>y i»v ^ ocd sK adt. — Qj&d — 


So 


or hg ir 




h. lSuc sc 


-p* 


ia l fi 






-Mf- 

i rAL«- 




at 


j~ if* 


kjt_ <L+?<L^ 


Told £: 

_V\u..r 

Kyg- rf ; 0 Li. T_iVfrMX-132.- 

k - 

f J*A.y iTO/UCt/ 

£ cii 

- i r\TOO 

(«v pfr4t c —2JU 



/> » ./Vx r. t \. -I n -f l' & _ hurS’g -. ItJArti'hau* QT 

TU/s Q<T u'*rS S-H* n pf C j ^a, 

TK>r»» friffiAirr'jS - cxTZ —- po * * ' c. 

4JA h 




M*. 




4. Injury. State how you were injured by the actions or inactions of the Defendant(s). 

_ ^ A -f' ,-u*w . C.l oT ^ v — cz££l— * 

-— L xfo3~~ C&AtA&z? 1 -- 


5. Administrative Remedies. 

a. Are there any administrative remedies (grievance procedures or administrative appeals) avadable 
at your institution? D, Yes J2 n° 

Did you submit a request for administrative relief on Count II? -B Yes □iNo 

Did you appeal your request for relief on Count II to the highest level? D Yes 

If you did not submit or appeal a request for administrative relief at any level, briefly explain why 
you did not. --------- 
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COUNT HI 

1. State the constitutional or other federal civil right that was violated: 


2. Count III. Identify the issue involved. Check only one. State additional issues in separate counts. 

□ Basic necessities □ Mail □ Access to the court □ Medical care 

ED Disciplinary proceedings id Property O Exercise of religion CH Retaliation 

Id Excessive force by an officer Id Threat to safety Id Other: - -• 

3. Supporting Facts. State as briefly as possible the FACTS supporting Count III. Describe exactly what 
each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 
citing legal authority or arguments. 


4. Injury. State how you were injured by the actions or inactions of the Defendant(s). 


5. Administrative Remedies. 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available 
at your institution? ^ Yes ^ No 

Did you submit a request for administrative relief on Count III? □ Yes □ No 

Did you appeal your request for relief on Count III to the highest level? C Yes Id No 

If you did not submit or appeal a request for administrative relief at any level, briefly explain why 
you did not. ------—--- 


b. 

c. 

d. 


If you assert more than three Counts, answer the questions listed above for each additional Count on a separate page. 


5 
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E. REQUEST FOR RELIEF 


State the relief you are seeking: , 


±E 








K - uiaH- ..a. ^' nJicJ. 


Jrg£-CLi*- 






e y r <? *» s * u t L » ^O .. K j- C k ujl ^ £ 1 


aiJt5' 
<<* 




-£Sll 


ho 3 *A t / 


t-k^Y 


q kucuug^ 


(X 


-£g-UJi-o~\ k<. C-S- 


I declare under penalty of perjury that the foregoing is true and correct. 


Executed on 




t3fWsnc&rx 



DATE 


SIGNATURE OF PLAINTIFF 


(Name and title of paralegal, legal assistant, or 
other person who helped prepare this complaint) 


(Signature of attorney, if any) 


(Attorney’s address & telephone number) 


ADDITIONAL PAGES 

All questions must be answered concisely in the proper space on the form. If you need more space, you may 
attach no more than fifteen additional pages. But the form must be completely filled in to the extent 
applicable. If you attach additional pages, be sure to identify which section of the complaint is being continued 
and number all pages. 


6 


























case 2:07-cv-00961-MHM-HCE Document 1 Filed 05/14/07 Page 7 of 10 


SCHUET ]JE _ ftjgg/V 7)# ■ (pROCAn’T^- 

Name and Prisoner/Booking Number 

Estrella Jail _ 

Place of Confinement 

2939 W. Durango __ 

Mailing Address 

Phoenix, AZ 85009 __ 

City, State, Zip Code 


IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF ARIZONA 


firei^A Sci ■' u t ih 


Plaintiff, 


vs. 


M 2 & 

Rixoa —/ tk 




Defendant(s). 

Cv^cia 



APPLICATION TO PROCEED 
IN FORMA PAUPERIS 
BY A PRISONER 
CIVIL (NON-HABEAS) 


declare, in support of my request to proceed in the above 


entitled case without prepayment of fees under 28 U.S.C. § 1915, that I am unable to pay the fees for these 
proceedings or to give security therefor and that I believe I am entitled to relief. 


In support of this application, I answer the following questions under penalty of perjury: 


1. 


2 . 


Have you ever before brought an action or appeal in a federal court while you were incarcerated or detained? 

□Yes J£$No If "Yes," how many have you filed?_, 

Were any of the actions or appeals dismissed because th^y were frivolous, malicious, or failed to state a 

claim upon which relief may be granted? DYes "^0^o If "Yes," how many of them?-. 


Are you currently employed at the institution where you are confined? 
If "Yes," state the amount of your pay and where you work. - 


□Yes * N yf^Jo 


3. 


Do you receive any other payments from the institution where you are confined? OYes 
If "Yes," state the source and amount of the payments. --_- 



Revised 4/9/06 


1 
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4. Do you have any other sources of income, savings, or assets either inside or outside of the institution where 


you are confined? 

If "Yes," state the sources and amounts of the income, savings, or assets. 


□Yes 




I declare under penalty of perjury that the above information is true and correct. 

$-1 -Q 7 0 



DATE 


SIGNATURE OF APPLICANT 


CONSENT TO COLLECTION OF FEES FROM TRUST ACCOUNT 

Q c €lf\do\ u C -herebv consent to having the designated correctional officials at this 

institution release to the Court my trust account information. I further consent to having the designated 
correctional officials at this institution withdraw from my trust account the funds required to comply with the 
order of this Court for the payment of filing fees in accordance with 28 U.S.C. § 1915(b). 

My consent includes withdrawal from my account by correctional officials of partial initial payments to this 

Court equal to 20% of the greater of: . ^ _ r ... 

(A) the average monthly deposits to my account for the six-month period preceding my filing or this 

action, or 

(B) the average monthly balance in my account for the six-month period preceding my filing of this 

My consent also includes monthly withdrawals from my account by correctional officials of an amount equal 
to 20% of each month’s income. Whenever the amount in my account reaches $ 10.00, correctional officials will 
withdraw that amount and forward it to the Court until the required filing fee is paid in full. I understand that I 
am liable for paying the entire fee, even if my case is dismissed by the Court beforethe fee is fully paid. 


DATE 


SIGNATURE OF APPLICANT 


ypaid. 

Lfcl 


CERTIFICATE OF CORRECTIONAL OFFICIAL 
AS TO STATUS OF APPLICANT’S TRUST ACCOUNT 

r // At>LLL _ _, certify that as of the date applicant signed this application: 

(Printed name of official) 

The applicant’s trust account balance at this institution is: $. 

The applicant’s average monthly deposits during the prior six months is: $. 

The applicant’s average monthly balance during the prior six months is:^ $. 

The attached certified ac 





:nt accurately reflects the status of the applicant’s account. 


T5S)732 


U££n. 


HORIZED SIGNATURE 


TITLE/ID NUMBER 


INSTITUTION 


Revised 4/9/06 


2 
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Inmate Account Statement 


Page: 1 


05/14/07 
10 : 22:$4 


Booking Number: P252057 
Acct Number: P252057R 


Name: SCHUETTE, BRENDA L 

Type: REG - Regular Account 
Status: OPN - Account Open 


Transaction. Acct 


Date 

Time 

Type 

Description 

Amount 

Balance 

Sts 

01/16/07 

12:32:02 

I 

Init. Funds Dep 

$3.86 

$3.86 

OPN 

01/26/07 

06:47:15 

S 

Canteen Sale 

-$3.50 

$0.36 

OPN 

03/11/07 

18:39:04 

D 

Deposit 

$20.00 

$20.36 

OPN 

03/16/07 

06:30:47 

S 

Canteen Sale 

-$19.65 

$0.71 

OPN 

03/22/07 

15:36:38 

H 

Hlth Svcs CoPay 

-$0.71 

$0.00 

OPN 




Ending Balance: 

$0.00 



>>> NOTE: 

Correctional Health Services (CHS) 

Charges -- Balance 

Due = 

$19.29 

*** NOTE: 

Funds available for self bond ==>== 

A 

II 

II 

A 

II 

II 

A 

II 

II 

A 

II 

II 

A 

II 

II 

A 

II 


$0.00 


(Ending Balance - CHS Chgs Owed) << OR >> 0 


I hereby accept the above as an accurate statement of all transactions involving 
my inmate account(s) while in custody of the Maricopa County Sheriff's Office. 


Inmate Signature: 


Date: 


* * * 


END OF STATEMENT 


* * * 
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MARICOPA COUNTY SHERIFF’S OFFICE 
JOSEPH M. ARPAIO SHERIFF 

CERTIFICATION 

MAY 1 4 2007 

I hereby certify that on this date__ 

I_ filed V mailed the original and one (1) copy to the Clerk of the 

V United States District Court, District of Arizona. 

_ Hon_United States District Court, District of Arizona. 

_ Hon _United States District Court, District of Arizona. 

I further certify that copies of the original have been forwarded to: 

_ Attorney General, State of Arizona. 

_ Judge, _, Superior Court, Maricopa County, State 

of Arizona. 

_ County Attorney, Maricopa County, State of Arizona, 

_ Public Defender, Maricopa County, State of Arizona. 

_ Attorney,_ 


INMATE LEGAL SERVICES 
Maricopa County Sheriffs Office 
201 S. 4 th Avenue 
Phoenix, AZ 85003 


Cert6/10/04 
























